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A number of publications and clinical trials on the management of atrial fibrillation (AF) deal with this arrhythmia as if it represents a single entity. As a result, advances made in recent years have not affected the way AF patients are treated in general practice except, perhaps, for the use of warfarin in anticoagulation. Therefore, there is a need for a classification system and for uniformity in the nomenclature used. The two terms currently used to describe AF, paroxysmal and chronic, require a time frame. It is proposed that if an AF episode lasts longer than 7 days, the condition should be considered chronic. For the first symptomatic, non-self-terminating episode that is fewer than 7 days long, the term recent onset AF may be used, or recent discovery if the AF is asymptomatic or if the duration cannot be determined. Attacks of paroxysmal AF may differ in their duration, frequency, and functional tolerance. In the classification system described, three clinical aspects of paroxysmal AF were isolated in such a way as to have implications for therapy. This classification system was found to be useful for characterizing different subsets of patients with AF. ] have attempted to use endocavitary recordings to identify various aspects of AF. We will focus our attention on a clinical classification system and propose a nomenclature. This classification system was found to be useful for characterizing different subsets of patients with AF.
Definitions and classifications of different subsets of atrial fibrillation
We use the Bellet definition [5] for the electrocardiographic diagnosis of AF, excluding atrial flutter. In the current literature, AF is usually divided into two types: paroxysmal and chronic. However, the definitions of these terms vary significantly from one article to the other, and this may cause some confusion. For example, Gold et al.
[6] define "paroxysmal AF as AF of less than one year and chronic AF as AF of more than one year." For Suttorp et al. [7] , "paroxysmal AF is AF of less than 6 months and patients subdivided into AF of recent onset (<24 hours) and AF long-lasting (>24 hours)." It is not clear whether these authors wished to characterize the current AF episode or the time since the first AF episode. In the Framingham study [8] , subjects had a biennial electrocardiogram. They were defined to have chronic AF if AF was present in 75% or more biennial electrocardiograms. For these reasons, in most Framingham reports, AF was not classified as either paroxysmal or chronic.
The term recent onset is often used to designate a non-self-terminating episode of AF that cannot be classified as chronic or paroxysmal because of its duration.
In the literature, the duration varies from fewer than 24 hours to 1 month. Therefore, various definitions and time frames are currently used to characterize different subsets of patients with AF.
We propose the following definitions, which are in keeping with the words most commonly used to characterize AF. The end point serves more to characterize the pattern of AF in a given patient at a given time than to characterize one episode of AF. Paroxysmal AF is diagnosed in a patient with a history of recurrent episodes of AF lasting more than 2 minutes and fewer than 7 days. The first episode of self-terminating AF lasting under 48 hours is also classified in this group. Chronic AF is defined as AF present for more than 7 days. Recent onset AF is defined as persistent (non-self-terminating) AF lasting 48 hours or more but fewer than 7 days. Classified in this group are the first symptomatic attack of AF lasting more than 48 hours and fewer than 7 days, an asymptomatic or mildly symptomatic persistent AF of recent discovery, and an AF episode for which the onset could not be determined. Should the physician opt for either pharmacologic or electrical cardioversion for this first episode of persistent (48 hours or more) AF before 7 days, the patient would be classified in the recent onset group. We acknowledge the heterogenous nature of this group, but it allows us to obtain two clean groups: paroxysmal AF and chronic AF (Fig. 1) .
The terms acute, recurrent, intermittent, and transient have also been used in the literature to designate the paroxysmal form of AF. Such uses, with their accompanying inconsistencies in definitions, contribute to the confusion [9] . For this reason, the Working Group of Arrhythmias of the French Society of Cardiology [10] has recommended that acute be reserved for characterizing AF likely to be related to acute etiologies. For example, AF occurring in the setting of acute myocardial infarction, acute pericarditis, acute myocarditis, acute pulmonary embolus, hyperthyroidism, or acute pulmonary disease represents a separate group, because AF has no tendency to recur should the etiology disappear or be cured. In these cases, AF rarely represents the major problem. The treatment of the cause or of the acute episode may result in the disappearence of the arrhythmia and an end to recurrences.
Classification of paroxysmal atrial fibrillation
The paroxysmal form of AF is often poorly defined in the current literature. A classification system was recently proposed that takes into account symptoms, frequency, mode of termination of attacks, and response to treatment aimed at prevention of recurrences [11] (Tables 1  and 2 ) . Paroxysmal AF is subclassified into three groups (Table 1) . Class I includes the first symptomatic episode of AF documented on an electrocardiogram, with spontaneous termination in under 48 hours. Class II consists of recurrent attacks of AF that are asymptomatic (IIA), symptomatic and infrequent (less than one attack every 3 months) (IIB), and symptomatic and frequent (more than one attack every 3 months) (IIC). Class III includes AF that does not respond to one or more antiarrhythmic agents aimed at prevention of recurrences. 
Validity of the proposed classification system
In fact, the definitions of the paroxysmal and chronic forms of AF are far from universal. It is also not clear from most reports whether these terms are used to characterize the current episode of AF or the pattern of AF evolution. It is well known that chronic AF (the established form of arrhythmia unless successfully converted to sinus rhythm) may be the end result of paroxysmal AF or the initial presentation of the arrhythmia.
We propose that the current or last episode of AF be defined according to its duration. When patients seek medical attention, they may either be in AF at the time of clinical examination or report a history of AF. By definition, electrocardiographic documentation is necessary to distinguish AF from other related or nonrelated arrhythmias. As for ventricular arrhythmias, an arbitrary temporal definition is needed. To define sustained ventricular tachycardia as lasting 30 seconds or more is arbitrary but accepted by the medical community. Why not define the duration of AF? We adopted the temporal definition used by Friedlander and Levine [12] . If the current or last episode lasted 7 days or more, AF is considered chronic as meant in current literature. Although some attacks of paroxysmal AF may last longer than 7 days, the chances for an episode of paroxysmal AF to terminate spontaneously after 7 days are small. The clinical history is necessary to define the pattern of AF over a period of time. If, on one hand, the current episode has been present for fewer than 7 days and the patient gives a history of one or more episodes, AF may still be called paroxysmal. In the paroxysmal form of AF, the episodes may be self-terminating in fewer than 48 hours or persistent, lasting more than 48 hours. The difficulty arises when dealing with the first episode or when cardioversion has been performed and has succeeded within 7 days. As shown in Table 1 , we propose that the first episode of AF self-terminating within 48 hours or successfully cardioverted before 48 hours be included in the paroxysmal AF classification.
The recent onset or recent discovery group refers to the first presentation of AF that is either symptomatic and persistent (lasting more than 48 hours), asymptomatic and of recent discovery, or when the onset is unknown because the patient is unable to give an appropriate history.
Other classification systems
Sopher and Camm [13] subdivided AF into acute (AF present for fewer than 48 hours "distinguished by the lack of need of anticoagulation") and chronic AF. In chronic AF, they recognize three forms: paroxysmal, persistent, and permanent. For these authors, the term chronic characterizes the history of AF or the cause of AF and not the last episode as it is used in the rest of the literature. In the paroxysmal form, episodes of AF are self-terminating as opposed to the persistent form of AF, which requires medical intervention. However, such classification demonstrates the fact that certain episodes of AF may be persistent, requiring medical intervention, as opposed to those that are self-terminating. These three forms characterize the episode (the last one) rather than the pattern over time of the arrhythmia attacks. For example, a patient who has at different times three self-terminating episodes (paroxysmal) per week and three non-self-terminating episodes (persistent) per month will be difficult to classify. The permanent form of AF refers to AF resistent to cardioversion. The decision to respect AF and not to make further attempts at cardioversion obviously depends on the physician's judgment. Both AF and the physician's therapeutic attitude are characterized by the permanent form as well. Today, we have the capacity to terminate nearly all episodes of AF with external or internal cardioversion. Failure to maintain sinus rhythm for a significant period of time may also justify the inclusion of the patient in the so-called permanent form. The maintenance of sinus rhythm also depends on the type of pharmacological or nonpharmacological therapy used.
Therefore, the medical community needs to adopt universal definitions for characterizing various subsets of AF patients. A recent study has shown that important differences exist between various subsets of AF [14] in terms of underlying heart diseases and outcome. 
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